Background: Psoriasis is a chronic inflammatory disease. In the treatment of psoriasis, cyclosporine is commonly prescribed systemic agents. However, long-term use of cyclosporine is not recommended because of side effects such as nephrotoxicity or hypertension. Objective: To ascertain the improved safety of rotational therapy using cyclosporine and methotrexate, we investigated the frequency of abnormal results in laboratory test after long term rotational therapy using cyclosporine and methotrexate. Methods: From January 2009 to June 2014, patients who were treated with cyclosporine or methotrexate were enrolled. The clinical data and usage of medications were reviewed. Laboratory tests were conducted before starting the treatment and regularly follow-up. The occurrences of any laboratory abnormalities during the treatments were investigated. Results: A total of 21 psoriatic patients were enrolled. The mean of medication period and cumulative dose of cyclosporine and methotrexate were 497.81±512.06 days and 115.68±184.34 g in cyclosporine and 264.19±264.71 days and 448.71±448.63 mg in methotrexate. Laboratory abnormalities were found in total two patients after rotational therapy: two patients (9.5%) in aspartate aminotransferase/alanine aminotransferase and one patient (4.8%) in uric acid. No laboratory abnormalities were found in renal function test. Conclusion: We found that the rotational approaches using cyclosporine and methotrexate reduced the possibility of the development of nephrotoxicity. In addition to other advantage such as quick switching from one agent to another, the rotational therapy using cyclosporine and methotrexate can minimize the adverse events during the systemic treatment of chronic plaque psoriasis. (Ann Dermatol 29(1) 55∼60, 2017) 
INTRODUCTION
Psoriasis is a chronic inflammatory skin disease that affects around 1%∼3% of the population 1 . The psoriatic skin lesions and symptoms can become psychological burdens to patients 2 . In the treatment of psoriasis, a wide range of treatment modalities have been introduced; the severity and activity of psoriasis can be determining factors in choosing treatment modalities 3 . Among the various systemic treatment modalities, cyclosporine is one of the most commonly prescribed agents 4 . The effectiveness of cyclosporine is supported by prolonged clinical experiences and the results of several clinical studies 4 . However, there are limitations in the use of cyclosporine in the treatment of psoriasis. Long-term continuous use of cyclosporine is not recommended because of possible side effects such as nephrotoxicity and hypertension 5 .
Because psoriasis is a chronic and relapsing disease, it is difficult to achieve sustained remissions and to use a sin-gle systemic agent for a long time 6 . To overcome the shortcomings of single-agent therapy, combination and rotational approaches were introduced 6 . In contrast to combination therapy, which uses two or more treatment modalities concomitantly to achieve synergistic or additive effects, rotational therapy uses one treatment modality at a time and changes it into another. Rotational therapy was first introduced as rotating among Goeckerman treatment, methotrexate, etratinate, and psoralen and ultraviolet A radiation 6, 7 . Recently, the treatment modalities that can be used in rotational therapy were extended 8 . Among the various combinations, rotational therapy using cyclosporine and methotrexate was suggested to be a good combination that can minimize the risk of nephrotoxicity and hypertension due to cyclosporine treatment 9 . However, no clinical studies focusing on the changes in the laboratory test findings in patients treated with rotational therapy using cyclosporine and methotrexate have been reported. In this study, we investigated the frequency of abnormal results in laboratory tests after long term rotational therapy using cyclosporine and methotrexate and assessed the possible risk factors that can predict adverse effects from rotational therapy using cyclosporine and methotrexate.
MATERIALS AND METHODS
Subjects and treatment schedules in the treatment with cyclosporine and methotrexate
From January 2009 to June 2014, patients with various forms of psoriasis, who were treated with cyclosporine or methotrexate, were enrolled. The clinical data about demographic features, including comorbidities, duration of disease, dose and duration of cyclosporine or methotrexate were reviewed. The psoriasis severity was evaluated by the psoriasis area and severity index (PASI) before starting cyclosporine or methotrexate. The duration of disease was defined as total days since the onset of psoriasis. With the exception of topical treatments, only one agent was administered at a time after appropriate baseline laboratory tests. Initially, cyclosporine was administered at 3∼ 4 mg/kg/day given in two divided doses. The dose of cyclosporine was changed on a two week interval based on the clinical efficacy. In cases of an aggravation or a relapse, the dose of cyclosporine was increased; if the patient showed a remission, the dosage was decreased to the lowest possible dose. Statistical analysis SAS Software ver. 9.3 (SAS Institute Inc., Cary, NC, USA) was used in analyzing the data. The data were analyzed by using appropriate methods for time-to-event data. The time to a defined event was measured by calculating the day of detection of laboratory abnormalities. The patient without laboratory abnormalities was defined as the patient with normal laboratory findings. In analyzing whether there were significant differences between the patients with or without laboratory abnormalities in the epidemiologic data, baseline severity of psoriasis, or usage of treatment, we performed Cox proportional hazards regression models. An univariate Cox proportional hazards regression analysis was used to identify which factors are associated with the laboratory abnormalities. Data were expressed as the mean±standard deviation and a p-value ＜0.05 was considered to be statistically significant. Among 21 psoriatic patients, laboratory abnormalities were found in two patients after rotational therapy using cyclosporine and methotrexate. Abnormalities in AST/ALT were found in two patients (9.5%) and one patient (4.8%) had an abnormality in uric acid (Table 1) . In one patient, laboratory abnormalities were found in AST/ALT and uric acid. The abnormalities in AST/ALT were found during the methotrexate treatment in two patients, while the abnormality in uric acid in one patient was observed during cyclosporine treatment. No laboratory abnormalities were found in any patients for CBC, BUN/Cr, or urinalysis.
The results of the Cox proportional hazards regression model are summarized in Table 2 . A Cox proportional hazards regression model showed that there were no statistically significant differences in the epidemiologic data, duration of psoriasis, baseline severity of psoriasis, or usage of treatment between the patients with or without laboratory abnormalities. However, although statistically not significant, the patients with laboratory abnormalities were found in the group with high PASI scores (PASI ＞10) (hazard ratio, 5.474; 95% confidence interval, 0.414∼ 769.510; p=0.381). In addition, we also performed univariate Cox proportional hazards regression analysis to identify which factors are associated with the laboratory abnormalities in uric acid or liver transaminase (Table 3,  4) . The results of univariate Cox proportional hazards regression analysis showed that there were no statistically significant differences in the epidemiologic data, duration of psoriasis, baseline PASI, or usage of cyclosporine and methotrexate between the patients with or without laboratory abnormalities. However, the laboratory abnormalities in uric acid and liver transaminase were found only in men with no underlying diseases.
DISCUSSION
In the treatment of psoriasis in both induction of remission and maintenance, the usefulness of cyclosporine is supported by the clinical experiences and the results of clinical studies 4 . The use of cyclosporine at doses of 2.5 to 5 mg/kg per day for 3 to 4 months showed significant improvement of psoriasis in up to 90% of patients 5, [10] [11] [12] .
Based on the rapid and significant effects of cyclosporine, intermittent short courses of cyclosporine therapy are widely used. However, during cyclosporine treatment of patients with psoriasis, the occurrence of various adverse events was reported. Among them, nephrotoxicity has been regarded as one of the most important side effects. Compared to cyclosporine, the main side effects of methotrexate are irreversible liver cirrhosis, bone marrow suppression, and mucosal damage 13 . In addition, acute side effects such as elevation of liver enzymes are frequently reported during treatment with methotrexate 13, 14 . In this study, abnormalities in AST/ALT were found in two patients (9.5%) while only one patient (4.8%) had an abnormality in uric acid levels. The abnormalities in AST/ALT were found during methotrexate treatment and the abnormality in uric acid was observed during cyclosporine In a previous study, hyperuricemia and increased liver enzymes were the most frequently observed laboratory abnormalities after cyclosporine treatment 15 . During cyclosporine treatment, hyperuricemia was observed in 20.7% and increased liver enzymes in 18.9% of patients 15 . In addition, we have also found that abnormally elevated liver enzymes are the most commonly found laboratory abnormalities followed by elevation in the uric acid level after intermittent short courses of cyclosporine therapy (unpublished data). It is noteworthy that laboratory tests other than renal function are important in the care of psoriasis patients and regular checkups are necessary during treatment for psoriasis. The short term use of cyclosporine in the treatment of psoriasis is supported due to the reduced risks of side effects such as nephrotoxicity 5, 12, 16 . The risk of nephrotoxicity is significantly reduced in patients given intermittent short courses of cyclosporine therapy (12-week use of cyclosporine) compared to that in the group with continuous cyclosporine therapy 5, 12, 16 .
However, evidence about the safety of short courses of cyclosporine therapy is limited. In one study that investigated the recovery of nephrotoxicity after the use of cyclosporine, histological changes such as interstitial fibrosis were not fully recovered until 6 months after the withdrawal of cyclosporine 17 . The authors insist that recovery from nephrotoxicity after the use of cyclosporine requires time 17 . We found no laboratory abnormalities in renal function after rotational approaches with cyclosporine and methotrexate in contrast to previous studies using intermittent short courses of cyclosporine therapy. In this regard, rotational approaches with cyclosporine and methotrexate can give enough time to restore the changes after cyclosporine therapy and prevent permanent renal damage. Although intermittent short courses of cyclosporine therapy can induce rapid improvement of psoriasis, sustained remission and disease control after discontinuation of cyclosporine are limited 12, 16 . In one study, the average interval between the withdrawal of cyclosporine and the initiation of another systemic therapy was reported to be 182 days 18 . Because psoriasis is a chronic and relapsing disease, long-term treatment using a single systemic agent can be harmful for the patients. To overcome the limitation of treatment using a single agent, combination and rotational approaches were introduced 6 . In this study, the enrolled patients were treated with cyclosporine or methotrexate. We found no laboratory abnormalities in renal function after rotational approaches with cyclosporine and methotrexate. This is an important result and the reduction in nephrotoxicity and hepatotoxicity can be associated with the use of cyclosporine in a rotational approach with methotrexate. Our results support the usefulness of rotational therapy.
In addition to other advantages such as quick switching from one agent to another, we found decreased occurrences of laboratory adverse events during a rotational approach with cyclosporine and methotrexate in the treatment of psoriasis. However, this study was a retrospective study and there is possible risk of bias. A healthy patient can tolerate one agent and then also tolerate another agent. To confirm the effectiveness and safety of rotational treatment with cyclosporine and methotrexate, a prospective randomized controlled study is needed.
